because of some unusual features. In addition to the usual well marked lesions on her face, she not only has the typical warty growths on the sacro-lumbar region, but she has areas of white skin scattered about: theje are two patches on the left shoulder and another on the front of the right thigh. In all these cases of adenoma sebaceum there are various phenomena of the skin, generally described as pigmentation areas, nievi, and fibrous growths, but I have not previously seen a case with patches of white skin. I do not think it is vitiligo: the areas are asymmetrical, and apparently there is no change in the skin except in the pigment being absent. One sees cases with patches of white skin in people whom one could scarcely describe as having leucodermia. What should this condition be called ?
DISCUSSION.
Dr. F. PARKES WEBER: I suppose that the epileptiform "twitchings," to which, according to the mother, this patient was subject between the ages of 6 and 18 months, indicates that the adenoma sebaceum is associated with a condition of so-called tuberous sclerosis of the brain-in the present case, as it has been shown to in many other cases.
The PRESIDENT: About fifteen years ago, by the kindness of the late Dr. Colcott Fox, I was handed a nearly complete set of all the lesions found in adenoma sebaceum, by a medical officer at one of the idiot asylums, whose name I regret I forget. In these institutions it is not at all an uncommon condition. The asylum doctor divided the lesions into adenomatous lesions, that is true adenoma sebaceum, angeiomatous lesions, which are often mixed with adenoma sebaceum, forming the "Pringle type": hairy moles, flat fibrous patches, white skin, brown skin. In the white skin cases there is very little to show, microscopically, in a fair-skinned patient, and the white fibrous patch is also difficult to distinguish too, as under the microscope it shows merely a little thickening.
Case of So-called "White Spot" Disease.
By GEORGE PERNET, M.D. THE patient is a girl, aged 18, eimployed at a laundry. Two years previously, according to the mother, a small reddish -spot appeared on the lower part of the left side of the back of the neck. Since then it has slowly extended, and now forms an oblong white patch measuring about 1 in. transversely by i in. It is atrophic and crinkly. In the central portion there is a group of follicles with some perifollicular keratosis. Scattered about the upper part of the back are several small spots, about a T in. in diameter, which have appeared recently. They are atrophic, slightly below the level of the skin, and exhibit a delicate border, very slightly raised. Here and there a dilated vessel can be seen showing through. At the bend of the left elbow there is also a similar spot, which requires looking for, and appears to be made up, when the skin is put on the stretch, of two spots which have coalesced. In the central part of all these spots, on examination with a lens the follicles are marked out. The patient is well in herself. The only thing that can be made out is that several of the teeth are badly decayed. I have entitled this case " white spot" disease for convenience. The relations of this condition with sclerodermia and morphcea have to be considered. This is the first case of the kind I have seen among my West London Hospital out-patients for the last five years at any rate.
An Uncommon Form of Erythema.
By ALFRED EDDOWES, M.D. THIS young lady is a landscape gardener. In spring she is liable to patches of eruption such as we see now on the inner aspect of left upper arm. This single patch has lasted a month and more. It is erythematous, more or less cedematous, irritable and bright red; occasionally much raised, hot and tense, and then shows well-marked capillary pulsation. During last week its position has altered slightly in a downward and inward direction-i.e., nearer to the elbow. The surface epithelium is but little changed-perhaps thrown into more marked plots and furrows, studded here and there with small dry papules, which seem to leave slight pigmentation as they fade-suggestive of lichen. She says she does not perspire easily. The irritability of eruption disappears at the periods, but the swelling is greater. She knows about the Primula obconica, and says that that plant does not come in contact with her skin, though she works with uncovered arms.
Against the theory of traumatic causation is the little observable change in the horny layer. To some extent the case resembles erythema elevatum diutinum, but on the other hand it exhibits urticarial
